Wassermann reaction negative. Urine: No albumin or sugar; no abnormal cells.
Blood-count: R.B.C. 3,500,000; Hb. 62%; W.B.C. 6,050. (Differential count normal.) Blood-calcium 7 8 mgm. %. Blood-urea normal. The fseces show no undigested material and the fat distribution appears to be normal.
Dr. HELEN MACKAY said she did not think that the rachitic changes in this patient could be attributed to caeliac disease and consequent deficient absorption from the gut. Dr. Slot had stated that the stools were now noriiial, so that there was no evidence of deficient absorption from the intestinal tract at the present time, and moreover, unlike the ordinary case of cceliae rickets, the patient had failed to respond to the supply of vitamllin D by treatment with ultra-violet radiation of the skin. She suggested that this case was one of those rare cases described as rickets " resistant " to vitamin-D therapy. Somne of these cases had responded to enormnous doses of vitamin D, and she suggested that the dose of vitamin D in this case should be steadily raised, to try to obtain the desired effect. Of course if this was donie, careful watch was necessary for symlptoms, or radiographic signs, of overdosage. F. C., male, aged 6 years. Second child; premature birth. The limbs on the right side are longer and more muscular than those on the left. Familial Infantilism Associated with Epilepsy.-R. W. B. ELLIS, M.D. Albert E., aged 7 years and 4 months, and Nellie E., aged 12, the children of normal parents who are third cousins. A sister aged 13, another sister aged 10, and a brother aged 6, are normal. No other familial history of infantilism or epilepsy.
Congenital Hypertrophy of Right Side of Body and Left Side of
Albert E., born at term weighing 73 lb.; appeared normal at birth, but failed to grow. Broncnopneumonia at 3 months; backward in walking (3 years) and talking. Stools normal. No enuresis or urinary symptoms. At 1 year and 9 months had a severe convulsion followed by weakness of right arm and hand, which has persisted. Since then attacks of rigidity and unconsciousness have recurred, small; lines of arrested growth in femora; epiphyses well formed. Carpal bones: Some delay in comparison with normal control.
Stools and urine: Nothing abnormal found.
Biochemical investigations: Blood-sugar (fasting) 0.085%; blood-cholesterol 220 mgm. % ; blood-urea 20 mgm. %.
No abnormality of urinary output and fluid intake.
1128 Nellie E., aged 12 years. Normal birth; walked and talked at 1 year. Birth-weight 7 lb. From infancy until the age of 8 years she had occasional epileptic attacks similar to her brother's. No residual paralysis. She has had whooping-cough, measles, bronchitis, and pneumonia, but has otherwise been in good general health. Her failure to grow was noted in infancy. She is said to be " bright " mentally. At the age of 12, she now weighs 42 lb. (20-37 kilos) and measures 371 in. (95 2 cm.) in height. (It has unfortunately been impossible to Nellie E., aged 11, with sisters aged 12 and 10. investigate this case fully.) The contrast between this child and her two normal sisters is seen both in the stature and in the infantile facies.
Comment.-Both these children were of normal weight at birth, the slowing-down of growth beginning during the first year. Their present appearance and, in the case of the boy, the distribution of obesity and hypogenitalism, strongly suggest hypopituitarism. The association of this with epilepsy in two members of a family must be of extreme rarity.
Dr. COCKAYNE said that Professor J. B. S. Haldane was breeding dwarf mice which were infertile and had a deficiency of eosinophil cells in the anterior lobe of the pituitary gland. The condition was recessive, and it was probable that this familial infantilism was inherited in the same way. I.-Congenital Mitral Stenosis. The patient, a boy, aged 1 year and 9 months was backward in development; he was unable to sit up and made only feeble attempts to talk. Recently he had refused all solid food. He had an enlarged heart and there was a presystolic murmur. He was severely anaemic. A blood transfusion was given but the child became worse after it and died.
The specimen shows a severe degree of mitral stenosis. There is only a small JULY-DIS. IN CHILD. 2 *
